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Título: Relaciones entre sexismo e ideología de género con autoconcepto y 
autoestima en personas con Lesión Medular. 
Resumen: El proceso de adaptación a una discapacidad física sobrevenida 
es complejo y multidimensional. En él influyen muchas variables que pue-
den condicionar un adecuado ajuste vital y conseguir bienestar psicológico.  
Este estudio aborda los efectos específicos del sexismo y los estereotipos 
de género en la autoestima y autoconcepto de las personas con lesión me-
dular (LM).  El diseño es transversal y correlacional.  La muestra está cons-
tituida por 127 personas con lesión medular de larga evolución, 95 varones 
y 32 mujeres.  Los resultados de los MANOVAS no muestran diferencias 
estadísticamente significativas en función del género en las siguientes varia-
bles: Autoestima, Autoconcepto, Sexismo Tradicional y Neosexismo.  Las 
relaciones entre variables sugieren que existen relaciones negativas entre 
neosexismo, autoestima y autoconcepto emocional y familiar en varones 
con LM, pero no en mujeres con LM.  La discusión plantea el relevante 
papel que pueden tener los programas de intervención que fomenten la 
igualdad de género para disminuir el sexismo. 
Palabras clave: Género; discapacidad; lesión medular; autoestima; auto-
concepto; sexismo; neosexismo. 
  Abstract: The process of adapting to a physical disability is complex and 
multi-dimensional. It is influenced by many variables that affect adequate 
life adjustment and psychological wellbeing. This study addresses the spe-
cific effects of sexism and gender stereotypes on self-esteem and self-
concept in persons with spinal cord injury (SCI). The research design is 
cross-sectional and correlational. The sample comprises 127 persons, in-
cluding 95 men and 32 women, with a long-term spinal injury. The results 
of the MANOVAs do not demonstrate statistically significant differences 
based on sex for the following variables: self-esteem, self-concept, tradi-
tional sexism and neosexism. The relationships among variables suggest 
that negative relationships exist between neosexism and family and emo-
tional self-concept and self-esteem among men with SCI, though not 
among women with SCI. The discussion emphasizes the important role of 
intervention programs that strengthen gender equality in order to reduce 
sexism.  





Spinal cord injury (SCI) is among the most serious disabili-
ties a person can face, and significant efforts have been made 
to promote coping in order to foster adaptation to a new sit-
uation that has an impact on all areas of life, including physi-
cal, psychological and social aspects (Rueda & Aguado, 
2003). This type of event has permanent consequences and 
is undoubtedly traumatic and difficult to face, as it causes 
major changes in a person‘s life and affects several variables 
that influence life adjustment and psychological wellbeing. 
Due to its seriousness and the breadth of the areas affected, 
SCI is the physical disability that has garnered the most at-
tention, research and publications, particularly at the interna-
tional level (Aguado & Alcedo, 1995). However, in Spain, 
relatively little research has been conducted on the needs of 
persons with SCI—particularly women—and possible gen-
der differences that may exist (Aguado, Alcedo, García & 
Arias, 2010; Alcedo, Aguado, García & Arias, 2010). 
According to the most recent sociological study con-
ducted in Spain regarding the social and demographic reali-
ties of this demographic (Huete, Díaz, Ortega & Esclarín, 
2012), SCI can occur in a multitude of forms. Nearly 1,000 
Spaniards suffer a traumatic SCI each year, for a total affect-
ed population of over 30,000 (Fernández-Gómez de Aranda, 
2008; Rodríguez & Vaquero, 2009), although it is difficult to 
calculate the prevalence of SCI, as there is a lack of real cen-
sus data compiling current figures. SCI affects men and 
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women alike, although the incidence rates are higher among 
men. Wyndaele & Wyndaele (2006) found an estimated gen-
der proportion of 3.8 to 1, a proportion that was lower 
among those over 50 years of age, as the incidence of non-
traumatic injuries increases with age.   
SCI can cause drastic changes in quality of life. It implies 
adapting to a new situation that is complex and multidimen-
sional, as it is affected by biological, psychological, social and 
environmental factors (Trieschmann, 1988). 
Emphasis has been given in recent decades to the im-
portance of self-concept and self-esteem as part of subjective 
wellbeing, and this has come to occupy a central role in ex-
planations of human behavior (Tesser, Felson & Suls, 2000). 
Most authors associate the term ‗self-concept‘ with the cog-
nitive aspects of self-knowledge and use the term ‗self-
esteem‘ to signify the evaluative-affective aspects (Garaigor-
dobil & Durá, 2006b). It is believed that ―self-concept or 
self-image is the representation that each person has of 
themselves, the beliefs that a person has about their own 
psychological, physical, affective, social and intellectual char-
acteristics‖ (Iniesta, Martínez & Mañas, 2014, pp. 441). Car-
denal & Fierro (2003) explain that while self-concept and 
self-esteem are sometimes used interchangeably, the latter 
constitutes strictly the evaluative element of self-concept or 
self-knowledge. Meanwhile, many articles note the im-
portance of both self-concept and self-esteem as protective 
elements in stressful situations. Thus, personal self-
appraisal—in particular negative self-appraisal—can increase 
vulnerability to various illnesses and diseases and has serious 
repercussions on health, both physical and psychological. 
Personal self-appraisal plays a particularly important role 
for persons with disabilities, as positive self-concept and self-
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esteem is vital for personal, social and professional develop-
ment, areas that are frequently stymied because of the limita-
tions faced by disabled persons. Low self-esteem has been 
strongly associated with depression in different studies and 
among different populations, as have many other psycholog-
ical states, both positive and negative. However, despite the 
popularity of self-esteem as a psychological variable and its 
relevance for understanding processes of adaptation and ad-
justment after injury, literature on this topic is scant (Kal-
pakjian, Tate, Kisala & Tulsky, 2015). 
Hence, as in the case of other disabilities, self-concept 
and self-esteem are critical variables for the study of SCI and 
are indicators of positive adjustment to the disability, wellbe-
ing and improved mental health (Peter, Müller, Cieza & 
Geyh, 2012; van Leewen, Kraaijeveled, Lindeman & Post, 
2012). Pérez & Garaigordobil (2007) indicate that the small 
number of studies that have been conducted regarding self-
concept and self-esteem among persons with motor disabili-
ties have produced contradictory results. A number of stud-
ies show that self-concept and self-esteem among persons 
with disabilities are typically negative, (Boakye, Leigh & Skel-
ly, 2012; Dijkers, 2005), although many other studies do not 
find differences when compared with persons without disa-
bilities. 
Meanwhile, the few studies that have been performed on 
self-concept and self-esteem among persons with SCI have 
also produced contradictory results (Burbano, 2015; Cobo 
Cuenca, Sampietro-Crespo, Virseda-Chamorro & Martín-
Espinosa, 2015; Green, Pratt & Grigsby, 1984; Harper et al., 
2014; Huang et al., 2014; Kennedy, Gorsuch & Marsh, 1995; 
Lourenco, Blanes, Salomé & Ferreira, 2014; Ortiz, 1991).  
Depression is undoubtedly the most frequently studied 
indicator of adjustment to SCI (Craig et al., 2015; Dryden et 
al., 2005; Geyh et al., 2012; Killic, Dorstyn & Guiver, 2013; 
Peter et al., 2015), and in many cases, women with SCI pre-
sent higher depressive symptomatology scores than men 
with SCI (Hartkopp, Bronnum-Hansen, Seidenschnur & 
Biering-Sorensen, 1998; Krause & Broderick, 2004; Krause, 
Broderick & Broyles, 2004; Kennedy et al., 1995). However, 
other studies show that young men score highest in terms of 
depressive behaviors (Laatsh & Shahani, 1996; Nichols et al., 
2012), while studies such as Kalpakjian & Albright (2006) 
note the absence of gender differences in rates of depres-
sion. No general consensus thus exists in the literature re-
garding the relationship between gender and depression in 
persons with SCI, as few studies conduct differential analysis 
by gender (Alcedo et al., 2010; García, 2006).  
Diener, Such, Lucas & Smith (1999) state that the rela-
tionship between self-esteem and wellbeing is not universal 
but rather mediated by culture. In this way, each person‘s 
system of values or aspirations influences their self-concept 
and self-esteem. Hence, gender as a cultural system provides 
cultural reference points that people recognize and assume. 
Colás & Villaciervo (2007) state that these representations 
are internalized by subjects in a given culture, structuring and 
configuring ways of interpreting and acting upon reality, and 
that internalized gender stereotypes affect the subject‘s self-
concept, cognitive processes, intellectual aptitude and per-
formance in carrying out tasks. Stereotypes constitute the 
basis of the construction of gender identity and orient repre-
sentations of reality and individual behavior (Jiménez, 2005). 
In recent years, issues affecting women with disabilities 
have gained a certain amount of social visibility, despite 
scant scientific interest. Society has traditionally tended to 
isolate women, particularly disabled women (Ramiro, 2003). 
The situation they face is one of ―double discrimination‖ for 
being female and disabled. The persistence of stereotypes 
and false beliefs related to the negative image projected by 
these women—compared with both women who are not 
disabled and disabled men—reinforces their exclusion from 
social activities, work and education (Aguado et al., 2010).  
Sexism is closely related to gender inequality. Sexism can 
be defined as discriminatory behavior directed toward per-
sons based on their belonging to a particular biological sex 
and expected characteristics and behaviors. According to 
Moya & Expósito (2001), sexism can be understood more 
broadly as prejudice against women. However, today we can 
differentiate between old and new forms of sexism. As stat-
ed by Moya (2004), traditional sexist attitudes have given way 
to new, less hostile modalities that are particularly prevalent 
in the workplace (neosexism) and in relationships (ambiva-
lent sexism). Violent sexism is based on domination, com-
petitiveness and hostility, while benevolent manifestations of 
sexism utilize protection instead of domination, the com-
plementarity of genders instead of competitiveness and the 
positive recognition of women instead of hostility. However, 
despite these different profiles, the common denominator is 
the belief in the inequality of men and women.  
Results of studies on the relationship between gender 
and sexism among non-disabled people do not show any 
consensus. While in many studies men score higher in terms 
of both hostile sexism as well as benevolent sexism and ne-
osexism (Forbes, Collinworth, Jobe, Braun & Wise, 2007; 
Fowers & Fowers, 2010; Garaigordobil & Aliri, 2013; 
Garigordobil & Aliri, 2011a, 2011b; Garaigordobil & Ma-
ganto, 2013; Lameiras & Rodríguez, 2002; Lameiras & 
Rodríguez, 2003; Lameiras, Rodríguez, Calado, Foltz & Car-
rera, 2007; Russel & Trigg, 2004; Trivaglia, Overall & Sibley, 
2009; Vaamonde, 2013), other studies do not find gender 
differences in terms of sexist beliefs (Chen, Fiske & Lee, 
2009; Eastwick, Eagly, Glick, Johannesen-Schmidt, Fiske, 
Blum et al. 2006; Expósito, Moya & Glick., 1998; Glick, 
Lameiras, Rodríguez, Calado, Foltz & Gonzalez, 2006; 
Lameiras, Rodríguez & Gonzalez, 2004; Martínez, Paterna & 
Yago, 2010).   
Several studies have analyzed the connections between 
sexism and self-concept or self-esteem, although the results 
indicate a different influence of sexism in men and women. 
With regard to neosexism, certain studies find worse self-
concept and self-esteem among men with higher scores 
(Garaigordobil & Durá 2006). Similarly, Angell (2005) finds 
that those who are less sexist have greater self-esteem. Re-
The Relationship of Sexism and Gender Ideology to Self-Concept and Self-Esteem in Persons with Spinal Cord Injury                                                       227 
 
anales de psicología, 2017, vol. 33, nº 2 (may) 
garding ambivalent sexism, certain studies find that no rela-
tionship exists between sexism and self-concept among 
women, while men with high sexism scores also have high 
self-concept (Garaigordobil & Aliri, 2011a; Garaigordobil & 
Aliri, 2013). Other studies state that women who display be-
nevolent sexism have higher self-esteem (Lameiras & 
Rodríguez, 2003; Schmitt, Branscombe & Postmes, 2003). It 
has also been found that self-esteem can moderate the con-
nection between perceived sexist events and psychological 
distress (Landry, 2007; Moradi & Subich, 2004) and protect 
against the effects of sexism (Collins, 2002). Overall, the re-
sults of the meta-analysis by Schmitt, Branscombe & García 
(2014) support the idea that perceived discrimination is im-
portant due to the adverse effects it has on psychological 
wellbeing. 
Knowledge regarding the specific effects of sexism on 
self-concept and self-esteem on persons with SCI can illu-
minate and promote understanding of the psychological as-
pects involved in adjusting to this injury, and more specifi-
cally, its mediating role in coping and psychological wellbe-
ing. Women with disabilities in general and with SCI in par-
ticular face certain stereotypes that are not empirically veri-
fied and that generate a negative social image of women with 
disabilities, suggesting that they are more vulnerable, more 
likely to be depressed and have low self-esteem, more anx-
ious, reserved, etc., than men with disabilities (Arnau, 2005; 
Crawford & Ostrove, 2003). 
This study is motivated by the scarcity and disparity of 
research regarding these variables and the poor trajectory 
and rigor of the existing analyses of these variables among 
persons with disabilities—specifically SCI. The main objec-
tive of this study is to analyze whether gender differences ex-
ist in the variables examined here and to explore the rela-
tionship between sexism and gender stereotypes and self-
concept and self-esteem in persons with SCI. 
In light of the research described above, the following 
hypotheses are presented: 1) No gender differences exist in 
the psychological scales known as the Self-Esteem Scale 
(SES), the Self-Concept Scale (AF5), the Sex Role Ideology 
Scale (SRIS) and the Neosexism Scale (NS); and 2) Sexism is 
negatively correlated with self-esteem (SES) and self-concept 
(AF5) among both women and men, although the specific 
correlation pattern among the different dimensions of these 




Procedure and participants  
 
The research was conducted using a cross-sectional sur-
vey. Participants consisted of 127 persons with SCI. The se-
lection criteria were i) suffers from chronic SCI and has 
completed at least one year of medical-functional rehabilita-
tion, ii) has completed basic education, and iii) knows how 
to use the internet and social media (to guarantee correct 
completion of surveys). 
The first phase of recruitment of persons with SCI was 
carried out through SCI organizations and associations. In a 
second phase, to increase the number of participants, the 
study was shared through Facebook. All participants re-
ceived information about the study and its objectives, as well 
as a guarantee of confidentiality and anonymity. The online 
survey was carried out using a platform known as Limesur-
vey in August and September of 2012. 
The sample comprises 127 persons with SCI. Among the 
participants, 25.2% come from the province of Valencia, 
11.8% from Barcelona, 9.4% from Alicante and 7.1% from 
the Baleares Islands. The remaining 46.4% are from other 
provinces throughout Spain. The majority—94 participants 
(or 74%)—resides in urban areas, and 74.8% are men, while 
25.2% are women. Participants range from 20 to 72 years of 
age, with an average age of 40.5 years (SD= 9.78). The num-
ber of years since injury ranges from a minimum of one year 
to a maximum of 64 years, with an average of 17.07 years 
(DT=11.55). Most have complete SCI (67.7%), compared 
with incomplete SCI (32.3%), and more common among the 
latter category are paraplegics (78%) compared with tetraple-
gics (22%). No statistically significant relationship was found 
between type of injury and gender (2(1)=2.57, p=.109). 
Concerning etiology, there is a preponderance of traumatic 
injuries: 59.8% (N=76) are due to traffic accidents, 10.2% 
(N=13) to accidents in the workplace, 3.9% (N=5) to sports 
accidents and 9.4% (N=12) to other types of accidents. For 
the remaining 15.7% (N=20) of participants, SCI resulted 





To measure the variables of interest, an online question-
naire comprised of different components was created:   
1) Socio-demographic questionnaire: Gathers personal infor-
mation, basic socio-demographic information and infor-
mation regarding the type and level of disability. 
2) Self-Esteem Scale (Rosenberg, 1965). Evaluates general 
self-esteem using 10 items with four points Likert-type 
scale (from strongly agree to strongly disagree). The 
items with negative statements are inverted (3, 5, 8, 9, 
10), and all items summed up to generate scores. The to-
tal score ranges from 10 to 40, with 10 indicating the 
lowest self-esteem and 40 the highest. Cronbach‘s alpha 
was 0.89. 
3)  Five-Factor Self-Concept Questionnaire (AF5) (García & 
Musitu, 2001). Composed of 30 items, this measures five 
self-concept dimensions: academic/work (subject‘s per-
ception of the quality their performance in their role), 
social (perception of performance in social relations), 
emotional (perception of emotional state and responses 
to specific situations), family (perception of involvement, 
participation and integration in the family setting) and 
physical (perception of physical appearance and condi-
tion). Each dimension is measured using six items on a 
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scale from 1 to 99, although the response scale was 
adapted to a Likert-type model with five response levels 
(from never to almost always). The alpha coefficients of 
the dimensions were as follows: academic, 0.82; social, 
0.82; emotional, 0.78; family, 0.82; and physical, 0.81. 
The five AF5 dimensions are arranged such that the 
higher scores imply greater self-esteem. 
4) Sex-Role Ideology Scale (SRIS), short version (Moya, Navas 
& Gómez, 1991; Lameiras & Rodríguez, 2002). A meas-
ure of traditional sexism that gauges beliefs regarding the 
roles, behaviors and relationships that men and women 
should have. Gender ideology is conceived of as a di-
mension where feminist-egalitarian ideology stands in 
opposition to traditional ideology. Traditional ideology 
emphasizes differences between the sexes and views 
women as weak and in need of protection. The short 
version comprises 12 items and was developed and vali-
dated for a Spanish-speaking population (Moya, 
Expósito & Ruiz, 2000); it uses a Likert-type scale with 
five response levels (from strongly disagree to strongly 
agree). Cronbach‘s alpha was 0.91. A higher value indi-
cates a higher opinion of women, and hence, a more 
progressive and egalitarian view of gender roles between 
men and women.  
5) Neosexism Scale (NS) (Tougas, Brown, Beaton & Joly, 
1995; Spanish version by Moya & Expósito, 2001). The 
objective of the test is to measure neosexism, defined as 
a ―manifestation of a current conflict between egalitarian 
values and residual negative feelings toward certain 
women‖ (Tougas et al., 1995, cited in Garaigordobil and 
Dura, 2006). It consists of 11 items with seven Likert-
type response levels (1=totally disagree to 7=totally 
agree). The alpha coefficient was 0.75. Higher scores re-




The data were analyzed using the statistics program SPSS 
v.19.0. The statistical process employed to prove or disprove 
the existence of differences based on sex in the different 
psychological variables was multivariate analysis of variance 
(MANOVA), in which the independent factor or variable 
was gender and the dependent variables were the average 
scores obtained in the scales. The normality of the distribu-
tion was previously confirmed using a non-parametric Kol-
mogorov-Smirnov test, and the homoscedasticity of the 
sample was determined using Levene‘s test. The level of sig-
nificance was .05. 
In what follows, Pearson correlations were carried out 
among all the psychological variables to determine the level 
of association between them based on sex and confirm 
whether the level of association between these variables 
demonstrates different patterns among men and women. Fi-
nally, the correlations between variables in men and women 
were contrasted to evaluate the possible moderating effects 




Differences based on sex  
 
To explore whether significant gender-based differences 
in self-concept and self-esteem exist among the participants, 
multivariate analysis of variance (MANOVA) was conduct-
ed, the results of which demonstrate a lack of statistically 
significant gender-based differences in said variables: Wilks‘s 
Lambda = .918; F(6,114) = 1.961; p = .119; 2 = .082, (see 
Table 1). The relationships were not altered by adding time 
since injury as a covariable: Wilks‘s Lambda = .922; 
F(6,114) = 1.93; p = .199; 2 = .078.  
 
Table 1. Results of MANOVAs performed to examine the differences in the dimensions of self-concept/self-esteem (AF5/Self-esteem) and sexism 
(SRIS/NS) according to gender. 
Variables Wilks‘s Lambda F Degrees of Freedom p 2 Partial 
   Hypothesis Error   
AF5/Self-esteem .918 1.691 6 114 .129 .082 
SRIS/NS .993 .371 2 112 .691 .007 
Note: F = result of test F; p = significance, p < .05;2 partial = partial eta-squared; Self-esteem = general self-esteem; AF5 = academic/work self-concept, social self-concept, 
emotional self-concept, family self-concept, physical self-concept; SRIS = ideology of sex roles and traditional sexism; NS = neosexism. 
 
 
This result indicates that our participants‘ self-esteem 
scores are independent of sex. The averages are provided in 
Table 2.  
Regarding the components of self-concept, the results al-
so do not demonstrate evidence of significant gender-based 
differences in any of the sub-scales. The statistical descrip-
tions are provided in Table 2. 
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Table 2. Averages, standard deviations and ANOVA results of the variables: gender, self-esteem and self-concept. 
 Gender Media SD DL F p 2 Partial 
Self-esteem 
Men 33.76 6.29 
1 .088 .768 .001 
Women 33.41 5.38 
Academic/Work 
Men 6.84 1.45 
1 .634 .428 .005 
Women 7.08 1.54 
Social 
Men 7.01 1.46 
1 .019 .889 .000 
Women 6.96 1.58 
Emotional 
Men 6.44 1.50 
1 2.364 .127 .019 
Women 5.97 1.35 
Family 
Men 7.97 1.13 
1 2.574 .111 .021 
Women 7.58 1.25 
Physical 
Men 5.96 1.68 
1 2.640 .106 .022 
Women 5.39 1.60 
Note: SD = standard deviation; DF = degrees of freedom; F = result of test F; p = significance, p < .05; Self-esteem=general self-esteem; Academic/Work = 
academic/work self-concept; Social = social self-concept; Emotional = emotional self-concept; Family = family self-concept; Physical = physical self-
concept. 
 
A second multivariate analysis of variance (MANOVA) 
was subsequently conducted using the Sex-Role Ideology 
Scale and Neosexism Scale as dependent variables and sex as 
an independent variable. Once again, no significant differ-
ences were found: Wilks‘s Lambda = .993, F(2,112) = 0.371; 
p = .691, 2 = 0.007 (see Table 1). The inclusion of the co-
variable of time since injury did not alter the results: Wilks‘s 
Lambda = 0.994; F(2,111) = 0.331; p = .715; 2 = 0.006. 
The statistical descriptions are provided in Table 3. 
 
Table 3. Averages, standard deviations and ANOVA results of the varia-
bles: gender, traditional sexism (SRIS) and neosexism (NS).  
 Gender Average SD DF F Sig   Partial 
SRIS Men 23.10 10.13 
1 0.563 .455 0.005 
 Women 21.50 9.90 
NS Men 21.82 6.62 
1 0.652 .421 0.006 
 Women 20.76 6.14 
Note: SD = standard deviation; DF = degrees of freedom; F = result of test 
F; p = significance, p < .05;   Partial = size of partial eta-squared; SRIS = 
ideology of sex roles and traditional sexism; NS = neosexism. 
 
The relationship between self-esteem and sexism 
 
To explore possible relationships between self-esteem 
and sexism, Pearson correlation coefficients between the 
variables were calculated in order to determine the level of 
association between them. It was determined that traditional 
sexism (SRIS) and neosexism (NS) demonstrated significant 
relationships with self-esteem and with various components 
of the self-concept scale (AF5), as shown in Table 4.  
 
Table 4.  Correlations and partialized correlations by time since injury in 
the components of self-concept and self-esteem with traditional sexism 
(SRIS) and neosexism (NS). 
 SRIS Partial SRIS NS Partial NS 
Self-esteem -.311** -.332* -.338** -.338** 
Academic/Work -.124 -.135 -.198* .194 
Social .016 -.007 - .118 -.112 
Emotional -.310** -.301** - .176 -.170 
Family -.338** -.416** -.258** -.249** 
Physical -.148 -.155 -.227* -.218* 
General AF5 -.259** -.276 -.278** -.269** 
Note: SRIS (sex role ideology or traditional sexism); NS (neosexism); Aca-
demic/Work=academic/work self-concept; Social=social self-concept; 
Emotional=emotional self-concept; Family=family self-concept; Physi-
cal=physical self-concept; General AF5=overall self-concept; *the correla-
tion is significant at the .05 level (bilateral); **the correlation is significant at 
the .01 level (bilateral). 
 
The correlation coefficients obtained demonstrate the 
existence of significant negative correlations between self-
concept/self-esteem and traditional sexism/neosexism. Par-
ticularly significant are the relationships between self-esteem 
and the emotional and family components of self-concept. 
Therefore, the data suggest that persons with high self-
concept and self-esteem have less sexist beliefs and a more 
egalitarian gender role ideology. 
To analyze these relationships more deeply, Pearson cor-
relations were again calculated between scores on the SRIS 
and NS questionnaires and scores on the self-concept and 
self-esteem scales, this time dividing the sample in men and 
women, to determine whether the level of association be-
tween these variables demonstrates different patterns for 
men and women. The results of these correlations for men 
and women are shown in the first two columns of Table 5. It 
can be observed that, generally, relationships with the com-
ponents of self-esteem are negative and greater among men. 
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Table 5. Correlations of the components of self-concept and self-esteem with traditional sexism and neosexism according to sex (columns 2 and 3) and correlation coefficient 
comparison test for men and women (column 3). 
  rxy Women 
n = 30 
rxy Men 
n = 86 
Contrast of  rxy 
z 
Sexism (SRIS) Self-esteem -.266 -.333 ** 0.332 
Academic/work -.096 -.125 0.132 
Social .056 -.002 0.262 
Emotional -.405* -.309** -0.497 
Family -.494** -.378** -0.658 
Physical -.108 -.178 0.322 
General -.265 -.274* 0.043 
Neosexism (NS) Self-esteem -.290 -.361** 0.358 
Academic/Work -.293 -.160 -0.633 
Social -.181 -.099 -0.377 
Emotional .163 -.306** 2.169* 
Family .108 -.413** 2.471* 
Physical -.097 -.283** 0.873 
General -.099 -.356** 1.232 
Note: Self-esteem = general self-esteem; Academic/Work = academic/work self-concept; Social = social self-concept; Emotional = emotional self-concept; 
Family = family self-concept; Physical = physical self-concept; General = general self-concept; SRIS = sex role ideology and traditional sexism; NS = ne-
osexism; rxy     = Pearson correlation; p = significance; N = sample size; * =  significant at the 0.05 level (bilateral); ** =  significant at 0.01 level (bilateral).  
 
To further interpret these results, a correlation contrast 
was performed using the Fisher z-transformed correlation 
coefficients obtained for men and women. The objective of 
this analysis was to evaluate the possible moderating effect 
of gender on the relationship between self-esteem and sex-
ism. The results of the contrast test of the two independent 
correlations (in men and women) are shown in column three 
of Table 5. They demonstrate that just two contrasts make it 
possible to reject the null hypothesis and hence to affirm 
that the difference found in the correlations between men 
and women regarding the variables of self-esteem/self-
concept and sexism/neosexism is not due to chance. This al-
lows us to state that a relationship exists between the two 
variables for male participants, although not for female par-
ticipants. Concretely, regarding the dimension of emotional 
self-concept (z= 2.169; p< .05) and family self-concept (z= 
2.471; p< .05), neosexist men with SCI manifest poorer 
emotional and family self-concept than neosexist women.  
In sum, these results suggest that sexism, and particularly 
neosexism, is negatively correlated with how individuals 
conceive of themselves at the emotional and family level, 
although it is men with SCI who demonstrate this finding. 
Among women, while significant correlations were found 
between the variables of self-concept/self-esteem and sex-
ism, these correlations were weaker and less clear, perhaps 
because the sample of women with SCI participating in the 




As mentioned above, this study attempts to investigate the 
specific effects of sexism on self-concept and self-esteem 
among persons with SCI, taking into account possible gen-
der differences and delving into the psychological aspects in-
volved in adjusting to a physical disability. These variables 
have not been widely studied in the context of disability.  
Regarding the first hypothesis, which posited that no 
significant gender-based differences exist in the psychologi-
cal scales, we can state that in terms of self-esteem/self-
concept, our data does not show significant differences be-
tween men and women with SCI.  
No agreement exists in the scientific literature regarding 
whether the variable of gender can be a factor in the devel-
opment of low self-esteem/self-concept and depression 
among persons with SCI. Studies on this topic date back 
four decades. For example, Richardson & Tupper (1975) ad-
dress the components of extraversion, neuroticism, depres-
sion and anxiety among men and women with SCI and con-
clude that women are more neurotic, depressive and anxious, 
while men score higher on obsession and generalized anxie-
ty. Meanwhile, other authors such as Cook (1979) do not 
find differences between men and women with SCI in terms 
of depression, anxiety and denial of their situation when 
faced with SCI. Writing more recently, Kalpakjian and Al-
bright (2006) and Aguado et al. (2010) do not support the 
widely disseminated and accepted hypothesis that women 
with SCI present more frequent and intense cases of depres-
sion than men with SCI.  
Our results do not corroborate the implications of a 
great number of studies cited previously that find a greater 
predisposition toward low self-concept and self-esteem 
among women with SCI. The results of this study, on the 
other hand, are in accordance with the findings of Kennedy 
et al. (1995), which do not indicate any significant difference 
between men and women regarding self-esteem, body image 
and social relations, and Harper et al. (2014), which similarly 
finds no differences in self-esteem. Other studies carried out 
among disabled populations, such as Pérez & Garaigordobil 
(2007), analyze gender difference in terms of self-concept 
and self-esteem among persons with motor disabilities and 
similarly find no evidence of significant differences between 
men and women. This is consistent with other articles that 
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find no differences among the general population (Garaigor-
dobil, Durá & Pérez, 2005; Lameiras & Rodríguez, 2003). 
Authors such as Kalpakjian et al. (2015) note that low 
self-esteem has frequently been linked to depression in vari-
ous studies and among different populations and that there 
is evidence that self-esteem also plays a role in the wellbeing 
of persons with SCI. Thus, the literature review by Peter et 
al. (2012) regarding psychological resources in persons with 
SCI demonstrates a positive association between self-esteem 
and mental wellbeing, health, community participation, pow-
er, hope and efficient coping and suggests that self-esteem is 
often compromised after suffering SCI.  
Regarding traditional sexism and neosexism, differences 
between men and women were absent as well. No articles 
were found analyzing these variables in persons with disabili-
ties in general or SCI in particular, and hence, it is difficult to 
contrast the results. Our results demonstrate that men with 
SCI have slightly higher scores in terms of traditional sexism 
and neosexism than women but that none of these differ-
ences are statistically significant.  
A recent study by Garaigordobil & Aliri (2013) among 
the general population finds significantly higher rates of hos-
tile sexism among men of all age groups and higher rates of 
benevolent sexism until age 54, which is consistent with the 
findings of other researchers (Feather, 2004; Forbes et al., 
2007; Fowers & Fowers, 2010; Garaigordobil & Aliri, 2011a, 
2011b; Garaigordobil & Maganto, 2013; Glick & Fiske, 1996; 
Lameiras & Rodríguez, 2003; Lameiras et al., 2007; Masser & 
Abrams, 1999; Russel & Trigg, 2004; Travaglia et al., 2009; 
Vaamonde, 2013). However, the results of our investigation 
coincide with those of many other studies that also find no 
differences (Chen et al., 2009; Eastwick et al., 2006; Expósito 
et al., 1998; Glick, Lameiras & Rodríguez, 2002; Lameiras & 
Rodríguez, 2002; Lameiras et al., 2006; Martínez et al, 2010). 
The differences and contradictions in different studies of the 
general population could be connected to age differences in 
the samples, as many are conducted only among university 
students. 
In sum, we can affirm that the differences in scores in 
the psychological variables analyzed are not influenced by 
the gender of the participants. These results confirm our first 
hypothesis and are consistent with findings obtained in other 
studies in which no gender-based differences were found in 
self-concept and self-esteem among persons with SCI (Ken-
nedy et al. 1995; Pérez & Garaigordobil, 2007). Undoubted-
ly, the condition of being disabled continues to be stigma-
tized in our culture, and it is necessary to reflect on the dou-
ble vulnerability of women with disabilities, who are fre-
quently associated with negative meanings and stereotypes 
that generate exclusion, including lower self-esteem com-
pared to male peers, stereotypes that constitute social barri-
ers that limit women‘s full development.  
Our second hypothesis proposed an inverse relationship 
between sexism and self-esteem/self-concept in persons 
with SCI but predicted that relationships between the differ-
ent dimensions of these variables might differ between men 
and women. Findings in the literature tend to support a neg-
ative relationship between sexism and self-esteem/self-
concept for women; for men, the relationship between self-
esteem/self-concept and sexist beliefs is less clear. Although 
the direction of the relationships is not entirely clear in the 
research, it can be assumed a priori that greater sexism in 
adults with SCI can negatively affect self-esteem/self-
concept for both men and women because SCI would make 
it more difficult for women to play their prescribed roles as 
caretakers in the domestic environment and for men to play 
productive roles in public spaces. 
In the sample of women, negative correlations were 
found between the components of emotional and family 
self-concept and traditional sexism (SRIS). These results are 
not surprising, as they are in line with many studies per-
formed among the general population that find that the ac-
ceptance of a subordinate role is negatively correlated with 
women‘s self-esteem. Meanwhile, the traditional female role 
is characterized above all by its focus on the private domes-
tic sphere and intimate relationships. A plausible explanation 
for our results may be that the more women with SCI have 
internalized the ideology of the traditional caretaker role, the 
worse the perception they have of themselves in terms of 
their family and emotional lives, given that they feel they 
cannot fulfill the role associated with their gender in the do-
mestic sphere. This perception can be conditioned by the 
circumstances of their physical disability that make it difficult 
to assume the role, as society often overlooks these women 
in feminine stereotypes (family caregivers, mothers, spouses, 
etc.). In any case, research on gender role identity and sexism 
among persons with disabilities is almost completely lacking.  
Among men with SCI, significant negative correlations 
were found between self-esteem and traditional sexism, such 
that men who believe in more stereotyped and sexist gender 
roles have lower self-esteem, a relationship that was not 
found among women. Meanwhile, as is true for women, men 
with SCI demonstrate worse emotional and family self-
concept the more they subscribe to traditional gender ideol-
ogy. However, unlike for women, several studies among the 
general population note a relationship between self-esteem 
and sexism in men that differs from what is found here 
among men with SCI. For example, our results partially con-
tradict those of Garaigordobil & Aliri (2011) that suggest 
that among the general population, a weak correlation be-
tween sexism and self-concept is only found in men, among 
whom there is a slight positive correlation between ambiva-
lent and benevolent sexism and self-concept. This could be 
because men with SCI perceive that they cannot fulfill their 
role in society because of their disability, as it makes it diffi-
cult for them to perform the roles traditionally associated 
with their gender: leader, provider, father, husband and sex-
ual partner. 
The results with regard to neosexism are also peculiar, 
given that significant negative relationships were found be-
tween this variable and self-esteem and fami-
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ly/emotional/physical self-concept in men with SCI, though 
not in women with SCI.  
However, the contrast in correlations allows us to state 
that gender differences with regard to the pattern of correla-
tions are only relevant for emotional and family self-concept 
and their relationship with neosexism. The issue of why tra-
ditional sexism has a negative relationship with self-esteem 
in persons with SCI of both genders while neosexism only 
appears to affect self-concept among men is an interesting 
question, and perhaps the answer can be found in the con-
ceptual difference between traditional sexism and neosexism. 
Traditional sexism assigns roles based on gender: men and 
women carry out different roles simply because of their sex, 
and hence a woman who cannot fully exercise her role as a 
caregiver (even as she herself must be taken care of) or a 
man who has difficulties achieving full employment are, 
from this perspective, incomplete or inadequate. In contrast, 
neosexism, in accordance with what has been called forms of 
―symbolic prejudice‖ (Kinder & Sears, 1981), justifies the 
greater presence of men in public or professional life based 
on their greater motivation or individual capacity to perform 
those roles (Glick & Fiske, 1996; Moya & Expósito, 2001). 
Therefore, a neosexist man whose public or professional role 
is suddenly limited can interpret this as evidence of lesser 
personal abilities, while a neosexist woman could more easily 
justify this as the product of personal interests or inclinations 
of her gender.  
There are several limitations of this study. First, the re-
sults are not easily generalizable, given that the sample is not 
representative, although it is heterogeneous and varied. Con-
ducting studies with convenience samples is a limitation to 
consider. A larger sample with a greater representation of 
women with SCI is recommended. Further, the cross-
sectional design limits the interpretation of the results ob-
tained. Finally, other factors that were not evaluated here 
could also mediate the relationship between sexism and self-
esteem/self-concept among persons with SCI, which opens 
the door to future research.   
In general, we can conclude that the results described in 
this article have implications for the design and implementa-
tion of intervention programs to combat sexist attitudes and 
strengthen gender equality among persons with SCI in order 
to improve their quality of life and wellbeing, given the in-
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